SURGICAL TREATMENT OF CANCER OF THE TONSIL, 
WITH A REPORT OF CASES. 

Dr. John McCoy, New York. 

In this paper it is the writer’s idea to report his observations on 
four cases of cancer of the tonsil, all of which have been treated by 
operative measures, and a fifth case which is undergoing treatment 
preparatory to operation. In all of these cases the operative tech- 
niejue has been the same and is as follows: 

At first a Wassermann is taken, also a section from the growth 
for microscopic examination. In the meantime the patient is re¬ 
ferred to a dentist for a thorough sterilization of the mouth. The 
operation itself is performed as follows: An incision about 2J4 to 
3 inches long is made at the anterior border of the sterno-mastoid 
muscle. The glands overlying the jugular are then dissected out. 
The facial vein is ligated in two places and then cut between the two 
ligatures. The external carotid artery is then tied off with a heavy 
ligature. The dissection is continued on up in the neck until the 
posterior belly of the digastric muscle comes into view. The muscle 
is then pushed aside, as are also the stylo-hyoid and the stylo¬ 
glossus, when the superior pharyngeal constrictor comes into view. 
The field of operation is then changed to the throat. Through the 
mouth the tonsil and infiltrated areas are thoroughly dissected out. 
An incision is then made through the superior constrictor in the 
neck and a strong light is then thrown into the wound through the 
opening in the mouth and also through the opening in the neck, 
enabling us to thoroughly remove any portion of infiltrated tissue 
that may be seen. This is especially looked for at the base of the 
tonsils, where it connects with the tongue. In the later operations 
we have then resected 2 or 3 inches of the sterno-mastoid muscle 
and the tissues about it for the purpose of preventing recurrence in 
the neck. The wound in the neck is then partly closed by retaining 
sutures after packing with gauze and the wounds are allowed to 
heal by granulation. 

Report oe Cases. 

Case i. Mr. Isaac W. Age, 57. Native of Hungary. Cigar 
maker by occupation. Was first seen Nov. 19, 1917, the patient gave 
a history that he felt a soft lump in the left side of his throat for 
about three or four weeks. Examination showed a mass projecting 
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into the throat from the left tonsil and posterior pillar about the 
size of a walnut. Three small glands could be felt in the neck. A 
Wassermann was taken, which proved negative, and a section from 
the growth was taken, which proved to be epithelioma. On Dec. 6, 
11)17, operation was performed as described above. Twenty milli¬ 
grams of radium were applied to the wound in the throat every four 
days. On Dec. 20, the patient left the hospital with wounds all 
healed and there has been no recurrence to date. 

Case 2 . John M. Age, 58. Native of Ireland. Laborer. First 
seen July 3, 1918, the patient gave the following history: He is a 
heavy drinker and smoker. Two months ago he noticed pains in 
the left side of his throat. Examination showed a cauliflower growth 
springing from the left tonsil and infiltrating the soft palate, gums 
and tongue. A large bunch of glands in the left side of the neck, 
about the size of a lemon. A section was removed, which showed 
epithelioma. June 12, under local anesthesia, the glands were dis¬ 
sected out and the external carotid artery tied. On June 19, under 
rectal anesthesia, the tonsil and surrounding infiltrated tissues were 
excised through the mouth and neck. Radium was applied every 
four days after this to the wound in the mouth. On July 10, a hard 
growth reappeared on the left side of the tongue and there was a 
gradual recurrence of the growth in the tissues of the neck. 

On Aug. 1, the external carotid on the right side was tied off and 
one-half of the tongue was dissected out. A dissection was also 
made of the tissues in the neck. In spite of this there was a recur¬ 
rence in the tissues of the neck. This patient passed from the writ¬ 
er’s observation and has undoubtedly succumbed to his malignancy. 

Case 3 . Mr. C. B. Age, 75. Native of U. S. The patient 
was first seen July 3, 1918. At that time he gave a history of sore¬ 
ness and swelling for four months. Examination showed an ulcer¬ 
ating growth involving the left tonsil and pillars and slight infiltra¬ 
tion of the tongue at the base of the tonsil. A few small glands 
could be felt in the neck. Section taken proved to be carcinoma. 
Operation July 11 under ether anesthesia. ITe was operated as 
described above. Radium was applied to the wound every four 
days and he left the hospital in two weeks. The writer has heard 
from this patient every few months and there has been no sign of 
recurrence to date. 

Case 4 . Mr. W. J. H. Age, 63. Native of U. S. Watchman by 
occupation. The patient was first seen June 28, 1918, and gave 
the following history: Soreness on swallowing for the past six 
weeks. Examination showed an ulcerating growth on the left ton- 
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sil, anterior pillar and posterior pillar. A bunch of glands, size of 
a horse-chestnut, could be felt in the neck. Section from the growth 
showed epithelioma. Operation July 2, under rectal anesthesia as 
described above. The glands in the neck were very adherent to the 
jugular. He was discharged from the hospital on July 17. Two 
months later he showed a recurrence in the tissues of the neck and 
a metastatic deposit in the glands of the opposite side of the neck. 
Further operation was not made, but he was placed under radium 
injections in capillary glass tubes directly into the infiltrated area 
and the operated side of the neck and also into the glands of the 
opposite side. He has been making a slow but steady recovery, in 
that there has been a gradual diminution in the infiltration and a 
gradual subsidence of the metastatic gland on the opposite side. Fie 
is still undergoing treatment. 

Case 5 . Mr. Joseph B. Age 54. Native of Russia. The patient 
was first seen Dec. 1, 1918, when he gave a history of pain on swal¬ 
lowing, beginning about five months ago. The examination revealed 
an ulcerating growth involving the tonsils, posterior pillar and left 
half of the palate, anterior pillar and gum, also the left half of the 
tongue extending forward about one-half way to the tip. Several 
small hard glands could be felt in the neck. A Wasscrmann was 
negative and a section from the growth proved it to be epithelioma. 
This case was considered too extensive to warrant a successful 
result from operation at that time, so he was placed upon injections 
of radium emanations in capillary glass tubes. The growth is grad¬ 
ually subsiding and we feel that he will soon be in condition for a 
successful operation. 

In conclusion, the writer feels that an operation in the early 
stages of the growth by means of the above described technique will 
give a good prospect for ultimate recovery. In cases where the infil¬ 
tration is extensive it is better to have the patient first treated by 
means of radium injections through which the tumor seems to lose 
its malignancy and an operation after this offers good prospect of 
recovery. 
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